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Articles of Amendment
to

Articles of Incorparation
ef

PATRICI AMBE RAVELO, INC

Name orporatign g3 correntt ed _yrith the Florids D of Stare)
P2500004921%

(Docurnent Nuraber of Corpacasion (if known)

Pursuant to the provisions of section 6071006, Floride Sttutes, this Florida Proftt Corparation adapts the following srmendment(s) to

s Articles of Incorporatior;
A. If armending pame, gnter the new pame of the corporston:

The new
nawe musi be disringuishable and coniain the word "corporcn'on. " “company, " or “incorporated " or the ubbreviation “Carp., ”
“e,” or Co." or the designation “Corp, " “Ine,” “Co". A professional corporaiion name must comam the-word
“chartcred.” "professional assacigiion,  or the abhr(.mﬂ'ou "P 4" e o

—Er 0

Nsa T i

B. Eater new principal office address, If applicable: - i
(Principal offics address MUST BE A STREET ADDRESS ) - —
e

oy

€.

nter new mailing sddreas, if appijcable: NJA

C.
{Malfing address MAY BE A POST OFFICE BOX) : o

D. If smendipg the registered ngent angdior repistered office address in Florida, eniar the name of fbe
pew repistered agent and/or the new registered office address:

PATRICIA RAVELO
ame of New Begistered Agernt
1366 MANASOTA BEACHRD
(Florida tireet address)
ENGLEWOOD 34223
Mew Regitiared Office Address: ENGLE , Florida__"
{Ciny) (Zip Cedey

Ne i i alur angin istered t

i heveby accepi the appoiniment as registered ggent.  { am fowniliar with and accept the obligations of the position.

P Foele

Signeture of New Registered Agent, if changing

Check if applicable
[J The amendment(s) :x/arz being filed pursuapt to 5. 607.9:20 (1 1) (e}, 7.8

e v —
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If amending the Officers and/or Directors, enter the title and name of each officer/diractor being removed and tide, name, and
address of each Officer and/or Director being ndded:

{Aaach additional siicews, if necessary;

Flease note the officer/director utle by the first lener of the office title:

P = Presidens; V= Vice Presidens; T= Treasurer; 5= Sceretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Lxecutive Officer; CFO = Chigf Financia! Officer. If an officeridirector holds more than one tiile, list the first {erter of each oifice held.
President, Treasurer, Director would he PTD,

Changes showld be noted in the following mannar. Currenty John Doe is Jisted as the PST and Mike Jones i listed as the ¥V There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These shouid be noted as Sohn Doe, PT as a Change,
Mite Jones, ¥ as Remove, and Sally Smith, §Y as an Add,

Exzmple:
X Change T Joar Doe
X Remove ¥ Mike Jones
_X Add v Salty Smizh
) i Title Name Addregs
(Check One)
. B LAZARO G. RAVELD 1366 MANASOTA BEACHRD
1) Change _
ENGLEWQOD, FL 342213
Add
X
Remowve
VP PATRICIA RAVELO 1366 MANASOTA BEACH RD
2) ___ Change -
ENGLEWOOD, FL 342323
Ade
X Rem o
— _ Remove . VE!
33 __ Change P PATRICLA RA 1366 MANASOTA BEACIH RD
X ENGLEWQOD, FL 34223
Add
Remove
4) Change
Add
Remove
3} Change
Add
Remove
3] Change
Add

Remove

s b P——_ By Y

P ey -

SR T T —.

v ——

pe
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E. [f amending or »dding additional Articies, enter changefs) here:

(Arach additionai sheels. if necessary).  (Be specific)
NIA

F. l{ an amendment provides for ap exchanpe, reclassification. or capcellation of ixsned shares,

provisions for implementing the amendment If not contained jm the amendment itself;

{if noi applicatie, indicate N/4)
NIA

———

S TR S S TN T T e, ma s A4
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The date of ench amendment(s) adoption: if other than the
date this docurnent was signed.

Effective date i applicable:

{nc more than 90 days aficr amendment file date}

Nore: If the date inserted in this Slozk does nol meet the applicable satatory filing requirements, this date will 2ot be bsted a5 the
document's =ffective date on the Deparunent of State’s rezords,

Adoption of Amendment(s) ONE

U The amendments) was/were adopted by the incorporators, or board o7 directors withoul shareholder action and sharchalder
uction was not requirec.

{J The amendment(s) was‘were sdopied by the shareholders, The number of votes cast for the amendnent!s)
by the sharchelders was/were sufficient for approval.

o The amendinent(s) was/were approved by the sharchoiders through vouing groups. The Bliowing staiement
must be separately provided for each voting group entitled 10 vole separutely on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval

by —"
{voting group}

0071872025
Datse

Signature fp M

{By a direcior, president or other officer — if directors or afficers have nct been
selecied, by an incorparatar - if in the hands of a teceiver, rustee, or other court
appointed Sduciary by tant fiduciary)

PATRICIA RAVELO

(Typed or printed name of persos signing)

PRESIDENT

(Tule of person signing}

———— et it
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